The OPCS Longitudinal Study has been used to study both overall and cause-specific mortality patterns in 1971-1981 among men and women directly or indirectly affected by unemployment in April 1971. Groups studied included men seeking work in 1971, the wives of men seeking work in 1971 and other women in the same households as a man seeking work in 1971. The findings of this project are summarized here and attention is focused on mortality from circulatory diseases, in particular ischaemic heart disease. The study provides evidence which could be seen as supporting hypotheses about relationships between stress and overall mortality, with a marked excess for suicides. The evidence with respect to ischaemic heart disease is positive but less convincing with excess mortality from this cause principally occurring among younger unemployed men and among the wives ofmen who were seeking work in 1971. Given the sharp contrasts in the pattern and levels of unemployment between 1971 and 1981 it is difficult to extrapolate from these findings to the present day.
Background
The OPCS Longitudinal Study brings together census and vital registration records for approximately 1 % of the population of England and Wales. The first major report (Fox & Goldblatt, 1982 ) from this source looked at mortality in [1971] [1972] [1973] [1974] [1975] . It indicated raised all cause mortality for men seeking work in 1971 and aged 15-64 at death. These findings have been followed up in two more recent analyses (Moser et al., 1984; Moser et al., 1985) of mortality in the period 1971-1981 of these men. These two reports also provided information about the mortality of wives of men aged 15-64 and seeking work in 1971 and other women in households containing a man aged 15-64 and seeking work in 1971. In the present paper we summarize the findings of these analyses with respect to both all cause and suicide mortality and examine the evidence the study provides of any association between unemployment and ischaemic heart disease.
The methods we use are identical to those described in the earlier reports (although it should be noted that an error in the computer algorithm used in earlier analyses has led to minor discrepancies between the figures presented in earlier reports (Fox & Goldblatt, 1982; Moser et al., 1984) and those more recently published (Moser et al., 1986) .
The initial sample of just over 500,000 people followed for the decade included nearly 6,000 men who were aged 15-64 and seeking work in 1971, nearly 3,000 women married to such men and nearly 5,000 other women in households containing such a man. A substantial fraction of this latter group will comprise daughters of men seeking work.
It is important to recognise that our concentration on men 'seeking work' means that we specifically excluded men who were out ofwork due to sickness. It should also be recognized that unemployment patterns and levels have changed considerably since 1971. In particular, cross-sectional surveys of the unemployed would today include much higher proportions of men who had been out of work for substantial periods of time (over a third have now been out of work for more than a year) and much lower proportions who were 'in-between jobs' (Smith, 1985) .
Results
Mortalityfrom all causes and suicide Mortality in [1971] [1972] [1973] [1974] [1975] [1976] [1977] [1978] [1979] [1980] [1981] (Moser et al., 1984) . A more recent analysis (Moser et al., 1986) for ischaemic heart disease. An examination of these data for narrower age bands does not indicate a result similar to that found for younger men. For women in households containing a man (not her husband) who was 15-64 and seeking work in 1971 the SMRs for these causes were slightly above 100. Again there is no evidence of particularly high mortality from circulatory diseases or heart disease among more limited age ranges.
Discussion
The OPCS Longitudinal Study was originally established with a number of purposes in mind, although a study of the relationships between stress and heart disease was not foreseen at the outset (OPCS, 1973) . Nevertheless, the paper by Jones (1985) and the present paper illustrate how the Longitudinal Study can be used to contribute information which will be of interest to researchers studying such relationships. Clearly, the main weaknesses of this source derive from the lack of any direct measurement of stress, either cross-sectionally or longitudinally. However, events such as the loss of a spouse or the loss of a job are considered to be stressful life events (Holmes & Rahe, 1967) and the findings with regard to all causes mortality, and in particular mortality for suicides, strongly support expectations with respect to the effects of these events. Similarly, the high mortality from ischaemic heart disease among younger men is of interest and may provide further evidence of the adverse health effects of unemployment. There are suggestions, particularly for women married to men aged 15-64 and seeking work in 1971, that some excess mortality from ischaemic heart disease is to be seen. The study is also limited by its inability to identify a group of men as they become unemployed but only a group who were already unemployed at a point in time, without knowledge of when they become unemployed. In consequence we are not able to look at relationships with duration of unemployment and our estimates of relative mortality are likely to be conservative. However, the analyses we now propose to undertake relating data from both the 1971 and 1981 Censuses to post-1981 Census mortality should provide interesting and important additional evidence.
